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Mail Stop: Patent Application 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Transmitted herewith for filing is the patent application of: 
Inventor(s) : Anthony Malone 



For 



Enclosed are: 



A MATRIX ASSISTED PULSED-LASER EVAPORATION TECHNIQUE 
FOR COATING A MEDICAL DEVICE AND ASSOCIATED SYSTEM AND 
MEDICAL DEVICE 



1. 14 sheets of specification, 3 sheets of claims and 1 sheet of abstract. 

2. 3 sheets of drawings. 

3. Executed Declaration. 

4 . Executed Grant of Power of Attorney. 

5. Executed Assignment along with Recordation Form Cover Sheet. 

6. Certificate Under 37 C.F.R. § 3.73(b). 

7. Information Disclosure Statement and PTO Form 1449. 



8. The filing fee has been calculated as shown as follows: 



EXPRESS MAIL NO.: EV 332 518 174 US 



NUMBER FILED 



NUMBER 
EXTRA* 



RATE ($) 



FEE ($) 



BASIC FEE 



770.00 



TOTAL CLAIMS 



24 



20 



18.00 



72.00 



INDEPENDENT CLAIMS 



-3 



86.00 



0.00 



MULTIPLE DEPENDENT CLAIM PRESENT 



: 



290.00 



0.00 



'Number extra must be zero or larger 



TOTAL 



842.00 



If the applicant is a small entity under 37 C.F.R. §§ 1 .9 
and 1 .27, then divide total fee by 2, and enter amount here. 



SMALL ENTITY 
TOTAL 



7. 



8. 



9. 



Please charge the required application filing fee of $842.00 to the deposit account of 
Kenyon & Kenyon, deposit account number 11-0600. 

The Commissioner is hereby authorized to charge payment of the following fees, associate d 
with this communication or arising during the pendency of this application, or to credit any 
overpayment to the deposit account of Kenyon & Kenyon, deposit account number 
11-0600: 

A. Any additional filing fees required under 37 C.F.R. § 1.16; 

B. Any additional patent application processing fees under 37 C.F.R. § 1.17; 

C. Any additional patent issue fees under 37 C.F.R. § 1.18; 

D. Any additional document supply fees under 37 C.F.R. § 1.19; 

E. Any additional post-patent processing fees under 37 C.F.R. § 1.20; or 

F. Any additional miscellaneous fees under 37 C.F.R. § 1.21. 
A copy of this sheet is enclosed. 



Dated: fl^/o*/ 



By: 





rian E. Hennessey (Reg. No. 51,271) 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Inventor(s): Anthony Malone 
S erial No . : Unknown 
Filing Date: Herewith 

For: A MATRIX ASSISTED PULSED- 

LASER EVAPORATION 
TECHNIQUE FOR COATING A 
MEDICAL DEVICE AND 
ASSOCIATED SYSTEM AND 
MEDICAL DEVICE 



Group Art Unit: Unknown 
Examiner: Unknown 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



CERTIFICATE UNDER 37 C.F.R. § 3.730^ 

SCIMED Life Systems, Inc., a corporation, certifies that it is the assignee of the entire 
right, title, and interest in the United States patent application identified above by virtue of an 
assignment from Anthony MALONE. The assignment is being submitted to the United States 
Patent and Trademark Office for recordation, and a copy of the assignment and the recordation 
cover sheet are attached. 

The undersigned has reviewed all the documents in the chain of title of the patent 
application identified above and, to the best of undersigned's knowledge and belief, title is in 
the assignee identified above. 

The undersigned (whose title is supplied below) is empowered to sign this certificate 
on behalf of the assignee. 

I hereby declare that all statements made herein of my own knowledge are true, and that 
all statements made on information and belief are believed to be true; and further, that these 
statements are made with the knowledge that willful false statements, and the like so made, are 
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punishable by fine or imprisonment, or both, under Section 1001, Title 18 of the United States 
Code, and that such willful false statements may jeopardize the validity of the application or 
any patent issuing thereon. 



<3|a3lOM 



Date 




Assistant Secretary 



on behalf of: 

SCIMED Life Systems, Inc. 



NY01 658548 
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